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CHANGES OF FETAL HEART RATE LONG TERM VARIABILITY IN THE COURSE
OF LABOR BY VARIOUS METHODS OF ANALGESIA
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Fig 1 The episodes (seetext) with LTV were expressed in

percentage, compared with the control before each

group of analgesia., Paracervical block is denoted

by 1, start of modified NLA by 2, initial dose of
epidural block by 3, second dose by 4, diazepam

and methoxyflurane by 5, and a combination of pethidine

and levallorfan by 6.
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Fig 2
Program for Active Management of Labor by Elective Induction under
Obstetric Analgesia and Anesthesia
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INCIDENCE OF LOW APGAR SCORE ACCORDING TO TIME OF DAY
AT DELIVERY (1971—1978)
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